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A .  	 mandatory coverage - categorically needy and Other 
required special G r o w s  (Continued) 

14. 	 Qualified severely impaired blind and disabled 

individuals who-


a. 


b. 


For the month preceding the first month of 
eligibility under the requirementsof section 
1 9 0 5 ( q ) ( 2 )  of the Act, received SSI, a State 
supplemental payment under section 1616 of the 
Act or under section 212 of P.L.  93-66 or 
benefits under section of the Act and 
were eligible f o r  Medicaid: or 

For the month of June 1 9 8 7 ,  were considered to 
be receiving SSI under section 1 6 1 9 ( b )  of the 
Act and were eligible for Medicaid. These 
individuals must-


(1) 	 Continue to meet the criteria for blindness 
or have the disabling physicalor mental 
impairment under which the individual was 
found to be disabled; 

( 2 )  	 Except for earnings, continue to meet all 
nondisability-related requirements for 
eligibility f o r  SSI benefits; 

(3) 	 Have unearned income in amounts that would 
not cause themtobeineligible for a 
payment under section 1611(b) of the Act; 

---,-. 

*Agency that determines eligibilityf o r  coverage. 

Date 10-21-92 EffectiveTN No. 92-01 Approval Date 1/1/97 -


Supersedes

TN No. 87-5 HCFA ID: 7983E 
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A .  	 Mandatory coverage - categorically needy and Other 
Rewired special groups (Continued) 

(4) 


(5) 


-
L/ 

Be seriously inhibited by the lack of 

Medicaid coverage in their ability to 

continue to workor obtain employment; and 


Have earnings that are not sufficient to 

provide for himselfor herself a reasonable 

equivalent of the Medicaid, SSI (including 

any Federally administeredSSP), or public

funded attendant care services that would
be 
available if he or she d i d  have such 
earnings. 

Not applicable with respect to individuals 
receiving only SSP because the state either 
does not make SSP payments or does not 
provide Medicaid to SSP-only recipients. 

+Agency that determines eligibility f o r  coverage 

TN No. 92-01 Approval Date 10-31-97 Effective Date I /l /g%:
Supersedes
TN No. 87-5 HCFA ID: 7983E 
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A. mandatory coverage - categorically needy and Other 
Required Special groups (Continued) 

, ,- _-
1619(b)(3) L/ The State applies more restrictive eligibility

of the Actrequirements	for Medicaidthan under SSI and 


under 42 CFR 435.121. Individuals who qualify for 

benefits under section 1619(a)
of the Act or 

individuals described above who
meet the eligibility
requirements for SSI benefits under section 
1619(b)(l) of the Act and whomet the State's more 

restrictive requirementsin the month before the 

month they qualified for SSI under section or 

met the requirements of section 1619(b)(l) ofthe Act 

are covered. Eligibility for these individuals 

continues as longas they continue to qualifyfor 

benefits under sectionlFf.9(a.),.ofthe Act or meet the 

SSI requirements under section
1619(b)(l) of the Act. 


, I  

"I 

I 

agency that determines eligibilityf o r  coverage. 


TN No. 94-36 Approval Date nj-/g-yS EffectiveDate 1-1-95 

Supersedes

TN No. - ID: . .  HCFA 7983E 
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Citation(s) 


A. mandatory coverage - categorically needy and Other 
Required Special Groups (Continued) ..' , ? 

1634(C) Of 15. 

Act requirements
eligibility 


-
L/ 

/r 


42 CFR 435.122 16. 


I ,  

4 2  CFR '$35.130 17. 

Except in Statesthatapplymore restrictive 
f o r  Medicaid than under 

SSI, blind or disabled individualswho-

a. Are at least 18 years of age; 

b. Lose SSI eligibility because they become 
entitled to OASDI child's benefits under 
section 202(d) of the Act or an increase in 
these benefits based on their disability.
Medicaid eligibility f o r  these individuals 
continues f o r  as long as they would be eligible
for SSI,absent theirOASDI  eligibility. 

c. The State appliesmorerestrictive eligibility
requirements than those underSSI, and part or 
all of the amount of the OASDI benefitthat 
caused SSI/SSP ineligibility andsubsequent
increases are deductedwhen determining the 
amount of countable incomef o r  categorically
needy eligibility. 

d. The State applies more restrictive requirements
than those underSSI, and noneof the OASDI 
benefit is deducted in determiningthe amount 
of countable incomef o r  categorically needy
eligibility. 

Except in States that apply more restrictive 

eligibility requirements for Medicaid
than under 
S S I ,  individuals whoare ineligible f o r  SSI or 
optional State supplements(if the agency provides
Medicaid underS135.230), because of requirements
that do not apply undertitle XIX ofthe Act. 

Individuals receiving mandatory State supplements. 


*Agency that determines eligibility �or coverage. 

TN NO. 94-36 Approval Date 6 - / 8 - ? 5  Effective Date 1-1-97 
Supersedes
TN No. 9 3  -r)l . .  HCFA ID: 7983E 
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7 -
A.. mandatory coverage - categorically Needyand Other 

required special groups (Continued) 

42 CFR 435.135 2 2 .  

a. 


b. 


' ,  

Individualswho 


Are receiving OASDI and were receiving SSI/SSP

but became ineligible for SSI/SSP after
April

1977; and 


Would still be eligible f o r  SSI or SSP if 
cost-of-living increases in OASDI paidunder 
section 215(i) of the Act received after the 
last monthf o r  which the individual was 
eligible for and receivedSSI/SSP and OASDI, 
concurrently, were deductedfrom income. 

-
L/ 

-
L/ 

-
L/ 

Not applicable with respect to individuals 

receiving only SSP because the State either 

does notmake such paymentsor does not 

provide Medicaid to SSP-only recipients. 


Not applicable because the State applies 
more restrictive eligibility requirements
than those underS S I .  

The State applies more restrictive 

eligibility requirements than those
under 
SSI and the amountof increase thatcaused 
SSI/SSP ineligibility and subsequent
increases are deducted when determining the 
amount.of countable income f o r  categorical1
needy eligibility. 

i ,'Agency that determines eligibility f o r  coverage 

TN No. 94-36 Approval Date ~5-lg-9'5 EffectiveDate 1-1 -95 
Supersedes
TN No. 9 7-01 HCFA ID: 7983E 

I 

\ 
I 

I 
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-
?

A. mandatory Coverase - categorically needy and Other 
Rewired special Groups (Continued) 

1634 of the 

Act 


,. 

Y 

23. Disabled widows and widowers who would be 
eligible for SSI o r  SSP except forthe increase 
in their OASDI benefits asa result of the 
elimination of the reduction factor required by
section 134 of Pub.L. 98-21 and who aredeemed, 
f o r  purposes of titleXIX, to be SSI beneficiaries 
or SSP beneficiaries for individuals who wouldbe 

eligible for SSP only, under section 1634(b)of 

the Act. 


-
L/ 	Not applicable with respect to individuals 

receiving only SSP because the State either 
does not make these paymentsor does not 

provide Medicaidto ssp-only
recipients. 


-
L/ 	The State applies more restrictive eligibility

standards than those underSSI and considers 
these individuals to have income equalling the 
SSI Federal benefit rate,or the SSP benefit 
rate f o r  individuals who would be eligiblef o r  
SSP only, when determining countableincome f o r  
Medicaid categorically needy eligibility. 

+Agency that determines eligibility f o r  coverage. 

TN NO. 94-36 Approval Date .5-/8-z< Effective Date 01 - n l - a q
Supersedes
TN No. 97-01 ID: HCFA 7983E 
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S t a t e / T e r r i t o r y :  N o r t h  carolina 

Agency* C i t a t i o n (8 )  CoveredGroups 

1 6 3 4 ( d )  Coverage - c a t e g o r i c a l l y  a n dt h e  A. Mandatory n e e d yO t h e r  
Groups  Requi redA c t  (Cont inued)  spec ia l  

2 4 .  Disabled widows, d i sab ledwidowers ,andd i sab led  
s u r v i v i n g  	 d ivorcedspouses  who hadbeen married 

t o  t h e  i n s u r e d  i n d i v i d u a l  f o r  a p e r i o d  o f  a t  
l eas t  t e n  y e a r s  b e f o r e  t h e  d i v o r c e  became 
e f f e c t i v e ,  who h a v ea t t a i n e dt h ea g eo f  5 0 ,  who 
are r e c e i v i n g  t i t l e  I i  payments,and who because 
o f  t h e  r e c e i p t  of t i t l e  II  income l o s t  
e l i g i b i l i t y  f o r  S S I  o r  SSP whichtheyrece ived  
i n  t h e  month p r i o r  t o  t h e  month i n  w h i c h  t h e y  
b e g a n  t o  r e c e i v e  t i t l e  I I  payments,  who would b. 
e l i g i b l e  f o r  S S I  or SSP i f  t h e  amountof t h e  
t i t l e  I I  b e n e f i t  were n o tc o u n t e da si n c o m e ,a n  
who are n o t  e n t i t l e d  t o  M e d i c a r e  P a r t  A .  

The s t a t e  applies more r e s t r i c t i v e  

e l i g i b i l i t y  r e q u i r e m e n t s  f o r  i t s  b l i n d  c '  

d i s a b l e d  t h a n  t h o s e  o f  t h e  SSI program. 


I n  d e t e r m i n i n g  e l i g i b i l i t y  as 

c a t e g o r i c a l l yn e e d y ,t h e  S t a t e  d i s r e g a r d  

t h e  amount o f  t h e  t i t l e  I I  b e n e f i t s  

i d e n t i f i e di n  g 1 6 3 4 ( d ) ( l ) ( A )  i n  

d e t e r m i n i n gt h ei n c o m eo ft h ei n d i v i d u a l  

but d o e s  n o t  d i s r e g a r d  a n y  more of t h i s  

i n c o m e  t h a n  w o u l d  r e d u c e  t h e  i n d i v i d u a l '  

income t o  t h e  SSI incomestandard .  


I n  d e t e r m i n i n g  e l i g i b i l i t y  as 

c a t e g o r i c a l l yn e e d y ,t h eS t a t ed i s r e g a r d  

o n l y  p a r t  o f  t h e  a m o u n t  o f  t h e  b e n e f i t s  

i d e n t i f i e di n§ 1 6 3 4 ( d ) ( l ) ( A )i n  

d e t e r m i n i n g  t h e  i n c o m e  o f  t h e  i n d i v i d u a l  ~ 


whichamountwouldnotreducethe 

i nd iv idua l ' sincomebe lowthe  SSI income i 

s t a n d a r d .  Theamount of t h e s eb e n e f i t s  j 

t o  d i s r e g a r d e d  i s  s p e c i f i e d  i n  supplement 

4 t o  Attachment 2.6-A'. 


- I n  d e t e r m i n i n ge l i g i b i l i t y  as 
c a t e g o r i c a l l yn e e d y ,t h e  S ta te  c h o o s e s  ~ 

n o t  t o  d e d u c t  a n y  o f  t h e  b e n e f i t  
i d e n t i f i e d  i n  S 1 6 3 4 ( d ) ( l ) ( A )  i n  
d e t e r m i n i n g  t h e  i n c o n e  of theindiv idua l  

- I n  d e t e r m i n i n g  8 eligibility as  cat 
categorically the S t a t e  disregard
a l l  of tKeneedy of t h e  t i t l e  I: 
b e n e f i t s  identified i n  Sec. 1634 
( 1 ) ( A )  I nd e t e r m i n i n g  the i n c o m e  
t h e  i n d i v i d u a l  u n t i l  h e  becomes 

- e n t i t l e d  t o  Medicare parta 
.. - .

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

_ * T N  N o .  94-36 
f Approval  Date 3-/6"-95! Supersedes  E f f e c t i v e  Date 1-1-95 

. . I  TN NO. 92-11 . ~ . . .- ._ .
I 



Super sede8   

r e v i s i o n  	 2CFA-PM-93- 2 mb ATTACHMENT Z .2 -A 
!!ARCH 1997 ? a g e  9b 

Sta t e :  Nor th  carolina 

?ncy* C i t a t i o n  ( s ) G r o u p s  Covered 

1 9 0 2 ( a ) ( l O ( E ) ( i )  
and 1 9 0 5 ( p )  of 
t h e  A c t  

1 9 0 2 ( a ) ( l O ) ( E ) ( i i ) ,  
1905 ( e )  and 

A .  	 mandatoryCoverage - C a t e g o r i c a l l y  Needyana O t h e r  
r e q u i r e dS p e c i a lG r o u p s( C o n t i n u e d )  

25 .  Q u a l i f i e d  Medicare b e n e f i c i a r i e s - 

a.  	 Who a r ee n t i t l e d  to h o s p i t a li n s u r a n c e  
b e n e f i t su n d e r  Medicare Part  A ,  ( b u tn o t  
p u r s u a n t  t o  a n  e n r o l l m e n t  u n d e r  s e c t i o n  
1818A o f  t h e  A c t ) ;  

b. 	 Whose income does n o te x c e e d  100 p e r c e n t  of 
t h e  Federal p o v e r t yl e v e l ;a n d  

c .  	 Whose r e s o u r c e sd on o te x c e e d  twice t h e  
maximum s t a n d a r d  u n d e r  SSI .  

(Medica l  ass is tance f o r  this g r o u p  i s  limited t o  
Medicare c o s t - s h a r i n g  as  d e f i n e d  i n  item 3.2 o f  
t h i s  p l a n . )  

2 6 .  Q u a l i f i e dd i s a b l e da n dw o r k i n gi n d i v i d u a l s - 

a .  	 Who are  e n t i t l e d  t o  h o s p i t a l  
i n s u r a n c e  b e n e f i t s  u n d e r  Medicare P a r t  A 
u n d e rs e c t i o n  1810A o f  t h e  A c t ;  

b .  	 Whose income does n o te x c e e d  200 p e r c e n t  of 
t h e  Federal p o v e r t y  level ;  and  

c .  	 Whose r e s o u r c e s  do n o te x c e e d  twice t h e  
maximum s t a n d a r d  u n d e r  S S I .  

d .  	 Who are n o to t h e r w i s e  e l i g i b l e  f o r  m e d i c a l  
a s s i s t a n c e  u n d e r  T i t l e  X I X  of t h e  A c t .  

( M e d i c a la s s i s t a n c e  for  t h i s  g r o u p  Is limited t o  
M e d i c a r eP a r t  A p remiumsundersec t ion  1010A of 
t h e  A c t .  ) 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

TN N o .  -
Approva l  Date 4 /20 /93  E f f e c t i v e  Date 1 / ' ] . / g 3  

TN NO. 92-01 
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Citation(s) Agency: 


A. 


1902(a)(lO)(E)(iii)

and 1905 (p)(3)(A)(ii)

of the Act 


1634(e) 


(MB1 	 ATTACHMENT 2.2-A 
Page 9bl 

North Carolina 

~~ 

Groups Covered 


mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

27. 


28. 


Specified low-income Medicare beneficiaries-


a. 


b. 


c. 


Who are entitled to hospital insurance 

benefits under medicare Part A (but not 

pursuant to an enrollment under section 

1818A of the Act); 


Whose income for calendar years 1993 and 

1994 exceeds the income level in 25.b., 

but is less than 110 percentof the 

Federal poverty level, and whose income 

for calendar years beginning 1995 is less 

than 120 percent of the
Federal poverty

level; and 


Whose resources do not exceed twice the 

maximum standard under SSI. 


(Medical assistance for thisgroup is limited 

to Medicare Part B premiumsunder section 

1839 ofthe Act.) 


Each personto whom SSI benefits by reason of 
disability are not payable for any month 
solely byreason of clause iof (V) of 

Section 1611(e)(3)(A) shall be treated, for 

purposes ofTitle XIX, as receiving SSI 

benefits forthe month. 


* Agency that determines eligibility for coverage. 

TN NO. 95-04 

Supersedes Approval Date 4/12/95 Effective Date 3-1-95 

TN NO. 97-03 
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Agency. Citation(s 1 Groups Covered 

B. optional groups Other Than the medically needy

42 CFR /x/ 1. Individuals described below who meet the 

435.210 income and
resourcerequirements of AFDC, SSI, or an 


State as
1902(a) optional supplementspecified in 42 

(10)(A)(ii) and CFR 435.230, but who do not receive cash 

1905(a) of assistance. 

the Act 


-
The plan covers all individuals as described 

above and individuals upto 21. 


-
L/ The plan covers only the following 

group or groups of individuals: 

- Aged- Blind- Disabled - Caretakerrelatives- Pregnantwomen 
individuals under the ageof 

CFR /72 .  individuals who wouldbe eligible f o r  afdc SSI42 

435-. 2 1 1  or an optional State supplement
as speciffed in 42 


CFR 435.230, if they were not ina medical 

institution. 


*Agency that determines eligibility
. f o r  coverage. 

Date 10-21-97 Effective
TN No. 9 3 4 :  Approval Date 1/1/97
Supersedes
TN No. new HCFA ID: 7983E 


